| | FILED
2004 LM INNUAL REPORT T Y Feb 10, 2004 8:00 am

DOCUMENT # L04000001177 Secretary of State
1. Entity Name 102 e e o e
ROGER HOLT HEATING & AR LLG - 02-10-2004 90107 045 #730.00
Principal Place of Busiﬂesls ‘Mailing Address
1215 30TH STREET 170 PLUMOSUS DRIVE
~
ORLANDO, FL 32803 ALTAMONTE SPRINGS, FL. 32701 2 4 U [} 9 3 qj b
N SR — A S
Suita, Apt. #, elc. Suile, Apt. #, etc. 02062004 Chg-LLC CR2ES3 (10/03)
City & State . City & State ‘ 4. FEI Number Applied For
= : Ol=080360S Not Applicabia
Zip Country Zp Country 5. Certificate of Status Desired O ?%g&ﬁ?:f"w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - .
HOLT, ROGER : -
170 PLUMOSUS DRIVE . Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
Ty - ' FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE 5

ignature, typed or printed name of regletered agent and title if applicable. (NOTE: Ragisterad Agect signaturs tequirad when reinstating)

Fifing Fee is $50.00
Due by May 1, 2004

..

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Delete TITEE {OJchange [ Addition
NAME HOLT, ROGER HAME

STREET ADDRESS | 170 PLUMOSUS DRIVE - STREET ADDRESS .

LITY-8T-2P ALTAMONTE SPRINGS, Fl. 32701 CiTY-ST-2P -

TILE 7 Delete ITLE [ Change ] Addition
HAME - ' . HAME '

STREET ADDRESS - STREET ADDRESS

CTY-5T-ZP A cmv-sr-zp

TmE ' ) 7 Detete TLE ' [Jchange L1 Addition
HAME ] NAME :

STREET AUDRESS ' ’ . STREET ADDRESS

CITY-ST-2IP {CITY-87-7P

e : ' 1 eiata ik o (3 Changz [ Addigion
NAME 1. NAME -

STREET ADDRESS STREET ADDRESS

£ITY- §T-2P B CITY-ST-2P

TITLE T Datete TME CHcnange [ Additian
NAME M WE

STREEY ADDAESS STREET ADDRESS

CITY-ST-2P ) : CITY-ST-2P

THLE . . £ Detete TLE ‘ ) . {Ochange [ Addition
NAME . NAME L

STREET ADDRESS . STREET ADDRESS

CFFY-51-2P . . CoTY- ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | furthar certify that the information
indicaied on this reéport is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabflity company or the (pgeiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: .__ Ao M 3 Z_6 94

TYPED WINTE.D NAME OF S/ENING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dayima Phons #
7



